cysts bad thin walls lined by flattened cubical epithelium, and they were filled with a watery fluid or with semi-solid material of a yellow or brown coloursome contained blood. In the second patient the cysts in the left kidney contained pus. The functional renal tissue was represented only by narrow areas, pale in colour and firm, which on microscopical examination showed a structure resembling that of chronic interstitial nephritis with marked fibrosis and atrophy, dilatation and some compensatory hypertrophy of the convoluted tubules, with hyaline degeneration of many of the Malpighian bodies and advanced arteriosclerosis ; in the third case there was also slight amyloid disease. In all the cases the suprarenal glands, and the cortex especially, were hypertrophied. There was no obstruction in the urinary tract in any of the cases.
In these cases the structure and distribution of the renal cysts lend support to the view that the cystic condition is congenital and is due to a partial failure in the fusion of the secreting tubules with the excretory ducts, a fusion which should occur at the level of the collecting tubules. This view implies that the cysts are derived from secreting tubules which have undergone a gradual distension by the secretion. If this is the correct explanation of the pathology of polycystic disease the failure in the renal function may be explained either by progressive pressure atrophy and replacement fibrosis in the renal tissue between the cysts, or by the assumption of the characters of a true tumour on the part of the cyst epithelium with formation of a cystic adenoma.
But the age at which the disease generally proves fatal and the similarity of the changes in the functional renal tissue to those of chronic interstitial nephritis suggest another explanation, namely, the development of nephritis as a secondary phenomenon and one to which kidneys already seriously crippled by cystic disease may well be especially liable. The association in these cases of high arterial blood-pressure indicated by hypertrophy of the left ventricle, of extensive arterial degeneration and of a tendency to cerebral h-amorrhage, lends further support to this view.
Bristowe first drew attention to the association of cystic disease of the liver with that of the kidneys in a certain proportion of cases. The congenital origin of these cysts was also suggested by their occurrence in infancy in association with congenital cystic kidneys and by the presence in some cases of other malformations. The cysts in their structure resemble dilated bile-ducts, but they do not contain bile. In the cases under review the presence of multiple bile-ducts in the portal areas supports Still's view of the development of cystic disease in the liver as an excessive overgrowth of hypoblast in the duodenal diverticulum from which the biliary passages are derived, the excess formation of bile-ducts failing to establish a connexion with the liver parenchyma and forming retention cysts.
There is no histological evidence in these cases of any inflammatory changes in or around the bile-ducts.
Dr. GRAHAM FORBES.
Few who have been present at the post-mortem on an unsuspected case are likely to forget the remarkable appearance which the kidneys present in polycystic disease. The huge increase in size and transformation into a conglomeration of irregular cysts are most striking and impressive, leaving one amazed that such profound renal change can admit of the possibilities of life over a period of years. I recall two instances equally surprising and unforeseen, though clinically far from alike. In the other case the result was even more striking.
Case II.-A Serb private, admitted in January, 1918, to the 36th General Hospital at Vertekop, in Macedonia, suffering fromn a severe attack of blackwater fever, which was prevalent at the time among both Serbs and British in the Salonika area. Death occurred two days later. To the surprise of all present at the post-mortem, both kidneys showed advanced polycystic disease and were enlarged to twice the size of the closed fist. Previous history of the case was not obtainable, but the man was well nourished, of muscular build, and a private on active service as well.
SYNOPSIS OF COLLECTED CASES OF POLYCYSTIc DISEASE OF KIDNEYS.'
(1) Congenital.-Eight cases, five stillborn, three died in early infancy.
In three cases liver also cystic. May be combined with other developmental errors, e.g., anencephaly, polydactylism and meningocele.
(2) Adult.-Thirty-nine cases, eight associated with cystic liver. Ages 19 to 68. Records of thirty-six autopsies, 75 per cent. fatal over age of 40.
In twenty-eight cases both kidneys cystic, in eight cases one only affected, the left in five, the right in three. Wide range in weight from 17 to 22 oz. for each kidney up to 132 and 71 oz. in one case. Left kidney may outweigh right by 10, 38 or even 60 oz.
In six unilateral cases the unaffected kidney stated to be normal in four, granular in one, and in one case nephrectomy resulted in patient's recovery.
Adult cases fall into three groups:-
(1) Absence of renal symptoms, death due to intercurrent bronchitis, pneumonia, or phthisis. Polycystic kidney a post-mortem discovery in eight, or 22 per cent. of cases.
(2) Death sudden or after very short illness in seven, or 20 per cent.; in five due to cerebral heemorrhage.
(3) Evidence of renal disease in twenty-one cases, or 58 per cent., for varying periods (a few days or. months up to as long as twelve years), often symptoms only of chronic interstitial nephritis in the raised blood-pressure, cardiac hypertrophy and atheromatous arteries-rarely albuminuric retinitis. Lumbar pain may be continuous, or in evidence as attacks of renal colic. Renal tumour palpable on one or both sides in twelve out of thirty-six cases. Urinary cnanges variable, polyuria, later anuria; albumin usually traces only, pus and casts in few cases, occasionally hemnaturia. Urea may be reduced to a quarter or one-third of normal amount. Gradual failure in health with cachexia and wasting for some months, or sudden dyspnmea and aedema after interval of some years' quiescence with abrupt terminal anuria and ureemia. Differential diagnosis from hydronephrosis, pyonephrosis, renal tuberculosis, malignant growth, hydatid, simple renal cyst and pelvic tumour.
Prognosis very uncertain, more unfavourable the nearer the patient is to the age of 50. Life possible for years, or sudden termination from uremia, as in twelve cases, or from cerebral hemorrhage, in five cases. Outlook more hopeful in absence of cachexia, pulmonary and cardiac disease, and if urine shows no marked reduction in urea, with freedom from blood and pus.
AETIOLOGY.
(I) Retention Theory.-Virchow favoured developmental origin-association with other abnormalities, e.g., polydactylism and anencephaly. Congenital form due to atresia of papillary canaliculi from interstitial fibrosis during intra-uterine life resulting in distension of cortical tubules. Adult form due to persistence of fcetal mal-development I St. Bartholomew's HosvptaZlBeport8, xxxiii, 1898. and further influence of chronic inflammatory changes, i.e., an interstitial nephritis causing multiple retention cysts. Hence possible relationship between granular cystic kidney and true polycystic disease with inflammatory origin common to both. (IV) Primary developmental error in union of glandular tubules (Still) with secondary interstitial inflammatory changes, affords most probable explanation of cystic disease applicable alike to kidneys and liver, and, as pointed out by Sir Bernard Spilsbury, in preference to theory of purely inflammatory origin formerly in favour, and other suggested theories of the causation of this puzzling disease.
Dr. F. PARKES WEBER remarked that he had been very interested to hear that genu valgurn might be connected with typical cystic kidneys in children, as it undoubtedly was with the renal disease in so-called "renal dwarfism." In regard to typical cases of congenital bilateral cystic kidneys he did not think that operative interference could be indicated. A man might be well-developed outwardly and able to do good work up to perhaps about 50 years of age; then be might develop uremic symptoms and die, the post-mortem examination showing huge bilateral bunch-of-grapes-like kidneys. It was a marvel that such a man could live so long in apparent health. In such typical cases, without suppurative or other complications, be could not think that an operation (unless mere exploratory laparotomy in doubtful cases) could do anything but harm. C-U2 *
